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MH/CS Maternal Health and Child Survival
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MINSA Ministry of Health (Ministerio de Salud)
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o0oC Out of Country (training)
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PACD Project Assistance Completion Date
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PAHO Pan American Health Organization
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EXECUTIVE SUMMARY

The DHS project is a complex set of inter-related components. Overall project performance has been
mixed with some components achieving all of their expected outcomes while others have had some
delays or problems concerning quality of the products devel oped. In addition, project management has
had some serious difficulties concerning acceptance of workplans. These difficulties have at times
overshadowed real progressin the project.

Both MSH and USAID turned to the evaluation mechanism as a means to clarifying what progress could
be independently assessed to date, identifying strengths and weaknesses and recommending actions to
improve performance as needed. The reader is encouraged to look at the information for each component
presented as well as the conclusions and recommendations in reviewing whether the project is achieving
what it set out to do.

The challenge in any evaluation is to determine progress against agreed on expectations. Sometimes
substantial progress might be in evidence but it is not the result that key stakeholders had in mind.
Sometimes changes in project design during implementation are appropriate responses to the dynamics of
the development environment. The key isthat all partiesin the process must be in agreement as to what
success will look like. They do this by checking each other's assumptions on aregular basis aswell as
consulting written agreements. Reluctance to consult each other on these aspects can lead to lack of
understanding on future direction as well as accomplishments. All parties in the process are encouraged
to review the information presented in this report in light of this challenge.

A summary of the major points made in the evaluation is presented here.

Accelerated Start Component

This component conducts a series of studies to provide analytical underpinning for the DHS project.
Almost all studies were completed according to plan and found acceptable. The studies which were
satisfactorily completed on time are:

--Survey of Ongoing and Proposed Donor Activities

--Cost Containment and Cost Recovery Assessment Report

--Preliminary Analysis of the Financial Administration System for the Health Services of the Ministry of
Health

--An Assessment of the Nicaraguan Ministry of Health's Compliance with the Finance-Related conditions
of its USAID PL-480 Title 111 Agreement

--Assessment of Commodity Needs Study

--Tracking Systems for Commaodities Study

--Financia Management Systems Report

Those that experienced some delays or redrafts were:
--Baseline Data and End of Project Status Indicators Report

--ASC Activities Final Report

WPDATA\REPORTS\1707-027\027-007.w51 :
(20 I\



One report, the Human Resources Assessment, was not completed. USAID determined that further
revisions would not be productive.

The evaluation recommends that this last report be considered for completion so that capacity building
needs of MINSA can be more realistically determined.

Maternal Child Health and Child Survival Component

The largest amount of disagreement on project emphasis appears in this component. While alarge
amount of progress has been made in achieving MH/CS results, controversy remains over component
direction and the role of immunizations in the strategy.

Major accomplishments of this component include:
--Community surveysin targeted SILAISs to determine the nature and extent of health problems

--Development of a permanent registry for children to facilitate delivery of servicesin the Integrated
Model.

--Survey of 57 oral rehydration unitsin the SILAISs to assess |ocation as well as supplies and equipment
available.

--Study of current ARI treatments led to changes in the clinics involved in the study. The results were
disseminated at a MINSA conference.

--In the maternal health area surveys of care quality for pregnant women, analysis of maternal mortality
data, workshop on family planning, reviews of nutrition status monitoring tools used to measure child
survival with MINSA led to growth chart revisions and staff re-training in its use, nutrition study in
Boaco to identify age where nutritional problems start, introduction of DepoProverain Jinotega, training
in family planning counseling in all the SILAISSs, review of MINSA's model for integrating MH/CS
servicesin the SILAISs, analysis of the health problems in Ciudad Sandino.

In addition, attention has focused on immunizations as an entry point to MH/CS care. The issue for the
project is not whether this is a sound approach but rather how much DHS should do and what should be
left to the PAHO agency with the lead on this component. Issues remain as to how much immunization
should be going on and led by whom. These issues require resolution.

The Integrating Health Services model is at the heart of the MH/CS intervention. In evaluating progress,
the evaluation team noted the successful development of an operations manual. They agreed with the
MSH team that rapid expansion will call for amajor re-training effort for SILAIS staff along with
improvementsin the supply and supervision systems.

Overall, the team noted a significant number of activities having been implemented by the MH/CS
component. Workplans lack the degree of specificity needed to focus interventionsin each SILAIS
clearly on MH/CS priorities. Improvements in the measures being used to monitor might be indicated to
reflect what changes are really occurring in each SILAIS. A more deliberate strategy could enhance
project success. Restructuring the component to advance work in ARI, diarrheal diseases and maternal
health seems indicated.

Training and Infor mation, Education and Communication Sub-Component
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Significant progress has been made in training key groups involved in the project. The lack of a human
resource assessment impedes the devel opment of atargeted training plan. Despite this fact, large amounts
of training have been carried out due to the efforts of the Training Advisor to identify needs.

The Out of Country training strategy appears to follow ademand driven approach tied to needs of the
SILAISs. Training has been tied to the development of MH/CS services and supporting systems such as
IEC and supply systems. Although al training has been approved by MINSA and USAID to date, care
should be taken to ensure that future requests stay close to DHS priorities given the decentralized nature
of the training needs identification process.

Given that the IE& C activity is planned to begin later in the project, USAID and MINSA should re-assess
its utility for DHS since major World Bank funding is being provided for these activities.

Commaodities and L ogistics Sub-Component

This component is designed to support the MH/CS component. The work performed by USPHS and

MSH on this component has been of high quality. CIPS staff is knowledgeable and active in pursuing
solutions to problems. Stockouts are a problem but DHS-supported SILAISs experience |ess stockouts
than others. Thereisahigh rate of family planning product stockouts. The high price of US-sourced
commoditiesis of concern to CIPS. A survey of warehouse conditions may be needed based on the team's
observationsin the one that they visited.

Alternative Sour ces of Finance Component

This component has made limited progress to date with one study completed and on time and another
submitted late and in draft. A total of four are planned. Whether this rate of progress is acceptable must
be weighed against other project priorities and the political climate for alternative financing in
Nicaragua. Since financing MH/CS services is apparently a high government priority, planned studies
should be completed as soon as reasonable. Should project resources be limited, consideration should be
given to identifying other donors to finance these studies.

Management, Finance and Decentralization Component

Progress towards the objectives of this component has been systematic and sustained. The products
delivered to date meet the needs of MINSA asit pursuesits financial management systems devel opment
and decentralization objectives. It is being managed by DGI and M SH successfully.

Management of the Project by M SH

While substantial progress has been made on most of the DHS project's component, some deficiencies
may be due to the assignment of too many tasks to the COP in particular for the ASC and AFSC
components. Although responsibility for performance still rests with the contractor, the acceptance of too
many tasks can be responsible for project performance problems.

Systems are in place to measure overall project progress through annual reports and workplans. For the
MH/CS component it appears that these plans could be improved. In some cases, notably immunization
policy and the acceptability of key studies and certain workplans, communications can be dramatically
improved.

Donor Coordination

WPDATA\REPORTS\1707-027\027-007.w51 :
(20 VI



There is aneed for increased donor coordination. Emphasis should be on increasing donor impact
through greater coordination. The need for aNational SILAIS Commission is questioned given the
existence of three mechanismsin MINSA to coordinate donor activities.

Roles of USAID/Nicaragua and MINSA in the project

USAID/Nicaragua and MINSA have done a satisfactory job addressing their management responsibilities
for the DHS project. Concerns about performance have been communicated informally and formally.
Review of the status of covenants between USAID and MINSA shows that monitoring is being
adequately addressed. An improved project monitoring plan could alleviate problemsrelated to
performance expectations and put management on a sounder footing for the future.
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RECOMMENDATIONS

The following isasummary of the recommendations as stated in the report.

Accelerated Start Component

#

Consider completing the Human Resour ces Assessment: MSH and USAID should consider
whether the completion of the Assessment would serve current project needs. If so, MSH should
consider identifying and contracting for short term technical assistance to do this study. The
completion of the study satisfactorily could be a critical step to identify training requirements for
MINSA personnel.

Mater nal Health and Child Survival Component

#

RestructuringtheMH/CSComponent: To accomplish the objectives of the MH/CS Component,
MINSA and USAID/Nicaraguashould reassesswhat MH/CSactivitiesareto be promoted inthefour
SILAISs. Therestructuring of the M H/CS component should emphasize the activitiesin the control
of diarrheal diseases and the treatment of ARI that appear to have been satisfactorily advanced to
date and maternal health including birth spacing and nutrition education activities. The activities
being promoted for aparticular SILAIS should reflect the assessment of the MH/CS problem for that
SILAIS.

The next workplan should identify what specific activities in the four priority areas will be
undertaken in each of SILAIS being supported by the four Technical Advisors. A rationae
explaining the approach for each SILAIS should be presented in the workplan. As a part of the
process of workplan development, each Technical Advisor should prepare a workplan for the
SILAIS in which he or she works. Although these have been regularly prepared in the past, amore
collaborative approach might benefit the project. Thisworkplan should reflect ateam approach on
the part of MINSA officias, particularly in the four SILAISs, USAID/Nicaragua, PL480 Title 11,
USAID-funded PVOs and the MSH Team.

Immunization Activities. As identified in the project design, PAHO should have lead
responsibility for implementing DHS-supported immunization activities. Thoseactivitiesidentified
in MSH's project contract should be coordinated with PAHO and MINSA. The PAHO managed
Expanded Program of Immunization (EPI) activity in the DHS Project is an area where a sustained
effort must be madeto ensure proper coordination between PAHO, MINSA, USAID/Nicaragua, and
the MSH Team.

Training and Infor mation, Education, and Communication Sub-Component

#
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Annual Training Plan: Theannual training plan should reflect the requirementsidentified in the
Human Resources Assessment that hasyet to be completed. The proposed training activities should
be developed in a context of an articulated training strategy. The strategy and the actual training
activitiesidentified should reflect the priorities of the MH/CS Component. The training activities
and their estimated duration and cost should be identified as well as the pedagogy that is to be
employed for the specific training activity.

OOC Training Plan: The OOC Training Plan should demonstrate how the specific OOC training

activities relate to DHS Project priorities. As the plan is revised in coming years, care should be
taken to ensure that thislink is clearly maintained.
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Reexamine Need for an IE& C Activity in the DHS Project: USAID/Nicaragua and MINSA
should reexamine the need for an IE& C activity within the DHS Project. Aspart of reconsidering
the advisahility of moving ahead with the IE& C activity, it should determine what other donors,
including the World Bank and PAHO, are doing and intend to do. Previous IE& C plans should be
re-examined if adecision is made to proceed.

Commodities and L ogistics Sub-Component in Support of the MH/CS Component

#

USPHS Work with MINSA to Review Adequacy of DHS Project-Funded Supplies and
Equipment: USAID/Nicaraguashould request that USPHS work with MINSA to review the DHS
Project-funded supplies and equipment regquirements necessary to adequately support the MH/CS
Component in thefive SILAISsthrough the life of the project. USPHS should prepare estimates of
the suppliesand equipment and the budget required for USAID/Nicaraguaand MINSA review. This
review should include areview of proposed "switching" of purchases by MINSA and USPHS. A
procurement plan should be developed that plans for the purchasing and stocking of supplies and
equipment so asto ensure that their availability istimely and sustainable.

UNFPA Provision of Family Planning Commaodities: USAID/Nicaraguashould coordinate with
MINSA and the United Nations Family Planning Association (UNFPA) regarding shortages of
family planning commaodities.

Repair of Warehouse Facilities: A survey of warehouse conditions should be undertaken before
supporting MINSA's desire to decentralize the warehouse function. USAID/Nicaragua should
explore with MINSA and the World Bank the possibility of repairing and/or upgrading warehouse
facilities down to the lowest level.

Alternative Sour ces of Finance Component

#

Assessment of Studies to Be Executed in the ASFC: USAID/Nicaragua in consultation with
MINSA and Ministry of Finance (MOF) should reassess the validity of the studies currently
programmed to be executed in the ASFC. Only studies that will contribute directly to addressing
financing health sector priorities should be undertaken.

Management of the Studies of the ASFC Component: Consideration should be given to having
theindividua studiesbe managed by a seriesof short-term study managers. However, management
of this component should still remain with MSH.

Lack of DHSProject-Funding for ASFC: Should adetermination be made that thereisashortage
of fundsinthe project to continuethiscomponent, cons deration should be givento identifying other
donors that could undertake these studies.

Management, Finance, and Decentralization Component

#
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Other Donor Activities: Activities concerned with the installation of the FM S being supplied by
other donors should be monitored to ensure that no deficiencies occur.



Management of the DHS Project by MSH

#

Contractor Management of the DHS Project and the MH/CS Component: Itiscritical that the
composition of the contractor team for the MH/CS Component be determined prior to assessments
of MH/CS problem for each target SILAIS being undertaken and activities being identified and
designed for each SILAIS. Overall project management has room for improvement as concluded in
the previous discussion.

Management of the Studies of the ASFC Component: Consideration should be given to having
the individual studies be managed by a series of short-term study managers.

Use of Management Tools. Inorder to systematically perform their management responsibilities,
USAID/Nicaragua should reguest that MSH augment its management system in these ways:

1 Upgrading of workplansto include objectives and indicators for improved service delivery
in both SILAIS and central Ministry for the kinds of interventions most directly affecting
them.

A periodic component status report for each component that has the following format:

- Activities and accomplishments for the period reported on. (Where the activities
have varied from the workplan in terms of the nature or timing of the activity, this
should be noted in the report. 1t may be appropriate to update the workplan at this
juncture depending on the nature and magnitude of the change);

- Projected activities for the next reporting period;

- Project implementation problems; and

-- Status of resolution of the problems identified in the previous reports.

Periodic and formal review meetingsto improve DHS Project oversight to be conducted by
the USAID Project Officer with the MSH Chief of Party. Consideration should be givento
establishing a periodic review meeting to coincide with the review of the contractor's
periodic component status report. MSH reports that such a meeting was held in July 1995
with good results. The workplan and the periodic report would be the basic instruments to
be used in thereview. The agendafor the meeting could follow the format of the periodic
report.

Donor Coordination

#

National SILAIS Commission in MINSA: USAID/Nicaragua should consider dropping the
Covenant in the Project Agreement to create a National SILAIS Commission with a National
Coordinator, given the existence of three other mechanisms in MINSA designed to perform
coordination functions.
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The Roles of USAID/Nicaragua and MINSA in the DHS Project

#
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Development of a Monitoring and Evaluation Plan: In order to systematically perform the
monitoring function, USAID/Nicaragua should upgrade the monitoring and evaluation plan to
contain the following elements:

the activities (inputs) to be financed by the DHS Project and puts each of these activitiesin
atime-frame.

the objectives, indicators, and the means of verification to determine if the activities have
actually resulted in progress.

aperiodic project status report for each contractor that has the following format:

- Activities and accomplishments for the period reported on. (Where the activities
have varied from the contractor's workplan in terms of the nature or timing of the
activity, this should be noted in the report. 1t may be appropriate to update the
contractor'sworkplan at thisjuncture depending on the nature and magnitude of the
change);

- Projected activities for the next reporting period;

- Project implementation problems; and

-- Status of resolution of the problems identified in the previous report.

periodic and formal review meetingstoimprove DHSProject oversight. TheProject Officer

should consider a periodic review meeting to coincide with the review of the contractor's

periodic project status report. The contractor's workplan and the periodic report would be
the basic instruments to be used in the review.
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Project Funding: (amounts obligated to date in dollars or dollar equivalents from the following
sources)

a USAID Bilateral Funding $22,000,000 US
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b. Project Officers:

Current: Ms. Sheila Lutjens (3/31/95-present)

Former: Ms. Ursula Nadolny (3/31/93-3/31/95)

Previous Evaluations: None
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FORWARD
A. Project Description

The Government of Nicaragua (GON) and the United States Government acting through the
United States Agency for International Development (USAID) signed the Project Agreement for the
Decentralized Health Services (DHS) Project on March 12, 1993. The DHS Project, a 5-year, $22
million US Dollar agreement with a Project Assistance Completion Date (PACD) of March 31, 1999,
supports USAID/Nicaragua's Strategic Objective concerned with improving maternal and child health
(MCH). The DHS Project is designed to complement the Ministry of Health's (MINSA) priority focus on
improving the health of women and children.

An assessment of Nicaragua's health care system identified three major problems: the scope of
services, the quality of services, and the excessive costs of the services. USAID/Nicaragua and the GON
agreed that the health care system could not be sustained without continuous major inputs of donor
resources. The DHS Project was fashioned to support MINSA to address this fundamental problem.

Nicaraguan maternal health and child survival (MH/CS) programs address preventable diarrheal
and respiratory illnesses; provide immunizations for children and women of childbearing age; monitor
growth and development of children; and provide maternal-prenatal, delivery, and postnatal care. The
breadth of coverageis high and efforts are being made to improve the effectiveness of the care provided.

The DHS Project has asits core objective the improvement of maternal and child health in
Nicaragua. Thisisto be accomplished by strengthening management capacity; increasing the
effectiveness of, and access to, the public health resources; and encouraging the devel opment of
alternative sources of financing for health sector activities.

To accomplish the objectives, four components were designed into the DHS Project. These

include:
1 Accelerated Start Component (ASC)
2. Maternal Health and Child Survival (MH/CS) Component with support from the
following:
- Training and Information, Education, & Communication (IE& C) Sub-
Component primarily supporting the MC/CS Component
- The Logistics and Commodities Sub-Component supporting the MH/CS
Component
3. Alternative Sources of Financing Component (ASFC)
4, Management and Financial Decentralization Component (MFDC)
B. Purpose of Evaluation

To paraphrase from the Scope of Work (See Annex A), the purpose of this evaluation was to
analyze the work undertaken in each component funded by the DHS Project. Thiswasto be
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accomplished by reviewing the project management structures designed to guide the implementation of
each component. Each Component's progress to date was to be reviewed as a means of identifying DHS
Project strengths and weaknesses so as to be able to recommend actions designed to improve the ongoing
implementation of DHS Project-funded components.

C. M ethodology

The process for evaluating the various project components involved analyzing project
documentation which is cited in Annex B (Documents Consulted) and interviewing personsidentified in
Annex C (Persons Contacted) involved in the design, monitoring, and implementation of DHS Project-
funded components.

In addition to the key questions identified in the Scope of Work that were used to guide the
interviews conducted by Evaluation Team members, the team reviewed each component in terms of:

# the management of the Component;

# input/output mobilization of the Component;

# progress towards achievement of each Component's objective.
D. Organization and Preparation of Report

The Forward contains a summary description of the nature and parameters of the work
undertaken by the MSI Team. Each DHS Project Component and Sub-Component is discussed in
Chapters| through VI. MSH project management issues are described in Chapter VII. Thisisfollowed
by adiscussion of Donor Coordination in Chapter V111 and the performance of USAID/Nicaragua and
MINSA with regards to the DHS Project in Chapter | X. The original draft was prepared by the field
evaluation team whose members are listed below. Additional edits in the draft based on information
provided by MSH and USAID were prepared by Larry Heilman and Janet Tuthill of the MSI staff.

E. Team Composition

W. Timothy Farrell, Ph.D., is an independent consultant specializing in the evaluation of
management and operational systemsin international health and general development programs. He has
been Director for programs in Guatemala, Colombia, Bolivia, Nicaragua, and Egypt. Further, he has
been Corporate Director of Evaluation for amgjor international non-governmental organization with
evaluation design, implementation, and oversight responsibilitiesin over 25 countries.

Oralia Puente, Ed.D. and Ed.M., has 25 years of experience in the fields of evaluation, health,
health education, maternal and child health program experience, and early childhood education. Among
her varied assignments include: working with both domestic and international programs, she has
provided training/education about health and HIV prevention among L atino women and children in
Southwest Texas; trained mothers and caregivers in how to stimulate children's cognitive devel opment
skillsin Jakarta, Indonesia; and evaluated the "Family and Child Program” and recommended changes for
further program expansion in Jakarta, Indonesia.

Rose M. Schneider, R.N. and M.P.H., wasthe Evaluation Team Leader. Ms. Schneider has 20
years U.S. and international experience in project design and evaluation in the health sector. Ms.
Schneider has made significant contributions to USAID, the World Bank, and the United Nationsin
programs concerned with child survival, primary health care, maternal child health/family planning,
nutrition, and water supply and sanitation. Recent assignments include leading a team to develop the
concept paper for a national maternal and child survival project for USAID/Peru and designing technical
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aspects of national maternal health, perinatal care, and child survival programsin Guatemalafor the
Inter-American Devel opment Bank.

F. Acknowledgements
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especialy the office of the Vice Minister of Administration and Finance and the committees coordinating
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Health Care Systems (SILAIS) in Managua, Boaco, and Matagal pa; and, the Directors of the Direccion
General de Normalizacion de Insumos Medicos (DGNIM) and Centro De Insumos Para La Salud (CIPS).
Representatives of these organizations were available for repeated visits as required.

In the same vein, USAID/Nicaragua afforded the team every courtesy and extensive opportunity
to pursue information collection relevant to the assignment. Access was provided to archives and files
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Representatives of the Pan American Health Organization (PAHO) also gave generously of their
time despite tight schedules. Representatives of other donor organizations provided interviews and
documents as requested.

MSI would like to thank MSH for providing substantial comments to the original draft which allowed for
amore accurate picture of project progress. The time invested by their staff in devel oping these
comments is sincerely appreciated.

WPDATA\REPORTS\1707-027\027-007.w51

(2/0) XV



A.

CHAPTER I: ACCELERATED START COMPONENT

Findings

The Accelerated Start Component (ASC) funded a series of studies designed to provide the
analytical underpinning for the DHS Project. The studies and their status is as follows:

#

Human Resour ces Assessment: A comprehensive assessment of MINSA's workforce
was to be undertaken. Recommendations for training MINSA staff in MH/CS activities
were to be identified by the assessment.

Status: Management Sciences For Health (M SH) took direct responsibility for
conducting the assessment. Several revisions were made and USAID/Nicaragua
determined that further revisions would not be productive. The award fee for the
assessment was not made because of the late submission of the report. Asa
consequence, the present draft does not adequately serve as an instrument for designing
and programming future MINSA training requirements.

Survey of Ongoing and Proposed Donor Activities Report: A one month consultancy
was planned for gathering the data and preparing the report of ongoing and proposed
donor activities to update USAID/Nicaragua's information on donor activities. This
report was also to assist the National SILAIS Commission in itstask of coordinating and
developing annual workplans for all donor activities.

Status: The Donor Coordination Study was completed by the Chief of Party (COP) of
Health Management Systems (HMS) Team. The study consulted PAHO, World Bank,
IDB, Danida, Swedish Assistance, Dutch Assistance in addition to USAID. These are
eight donors whose activities are most closely related to DHS Project activities. The
report was accepted by USAID/Nicaragua as satisfactory.

Baseline Data and End of Project Status I ndicators Assessment: A database from
which to develop baselines against which to measure progress during the period of DHS
Project implementation was to be devel oped.

Status: The Baseline Data and EOPS Indicators Study was undertaken by MSH,
delivered to USAID/Nicaragua by MSH, reviewed by USAID/Nicaragua, and revised a
number of times.

Cost Containment and Cost Recovery Assessment Report: The rationale for
promoting this study was to review MINSA's plans for cost containment and recovery.

Status: This study was submitted on time and accepted by USAID/Nicaragua. The
Evaluation Team assessed this report to be of good quality.

Preliminary Analysis of the Financial Administration System for the Health
Services of the Ministry of Health: This analysis was to be the beginning of the work
to be undertaken in the Alternative Sources of Financing Component (ASFC).

Status: This study was submitted July 1994 and accepted by USAID/Nicaragua. The
Evaluation Team assessed this report to be of good quality.
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# An Assessment of the Nicaraguan Ministry of Health's Compliance with the
Finance-Related Conditions of itsUSAID PL-480 Titlel1l Agreement: This study
reviewed MINSA's compliance with the conditions contained in the PL-480 Title 11
Agreement.

Status: This study was submitted June 1994 and accepted by USAID/Nicaragua. The
Evaluation Team assessed this report to be of good quality.

# Assessment of Commodity Needs Study: The assessment of the commodity
requirements for the DHS Project was assigned to U.S. Public Health Service (USPHS).

Status: The Assessment of Commodity Needs Study was prepared by USPHS, delivered
to USAID/Nicaraguain atimely fashion, and judged acceptable by USAID/Nicaragua.

# Tracking System for Commodities Study: MSH was assigned the responsibility of
developing atracking system for DHS Project commodities.

Status: The commodity tracking systems report was prepared by MSH, delivered on
time to USAID/Nicaragua, and judged acceptable by USAID/Nicaragua.

# Financial Management Systems Report: The Financial Management Systems Report
done by M SH's sub-contractor, Development Group, Inc. (DGI), was to serve as the basis
for work undertaken in the Management and Financial Decentralization Component
(MFDC).

Status: The Financial Management Systems Report was prepared as directed and judged
acceptable by USAID/Nicaragua.

# ASC ActivitiesFinal Report: A final report summarizing each ASC activity wasto be
submitted to USAID/Nicaragua.

Status: This report was delayed seven months and accepted by USAID.

It should be noted that during the first six months of the DHS Project, the COP served both as de
facto Team Leader for the ASC and COP for the longer term technical assistance effort.

B. Conclusions

In summing up the ASC studies results it can be seen that amost al studies were completed
satisfactorily and on time. There were alimited number of cases where timeliness was an issue and they
have been noted above.

The Human Resources Assessment that was executed directly by MSH and should have been
completed as a prelude to technical assistance activitiesinitiated in other components of the DHS
Project, was not satisfactorily completed. It can be argued that if it had been available, it would have
contributed to project decisions regarding capacity building needs.

C. Recommendation
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1 Consider completing the Human Resour ces Assessment: MSH and USAID should consider
whether the completion of the Assessment would serve current project needs. If so, MSH should
consider identifying and contracting for short term technical assistance to do this study. The

completion of the study satisfactorily could be acritical step to identify training requirements for
MINSA personnel.
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CHAPTER II: MATERNAL HEALTH AND CHILD SURVIVAL COMPONENT
A. Findings
Background

The Maternal Health and Child Survival (MH/CS) Component is one of the core components of
the DHS Project. A senior MH/CS Advisor isresponsible for directing the activities of this component.
The MH/CS Advisor supports four Nicaraguan Technical Assistants that are tasked with promoting
MH/CS activities and training in four pilot SILAISs. Five areas critical to achieving health objectivesin
the four SILAISs that are identified in the Project Paper are:

control of diarrheal diseases

treatment of acute respiratory infections (ARI)
maternal health including birth spacing
nutrition education

immunizations ( to be implemented by PAHO )

Workplansfor the MH/CS Component

Though MSH submitted a 1994 workplan for the MH/CS Component that included 14 separate
activities, the workplan did not develop a clear course of action regarding how the MH/CS priorities were
to be orchestrated in the five SILAISs. MSH chose immunizations as an entry strategy to increase
likelihood of acceptance of the other four agreed on interventions. Specific activities relating directly to
one or more of the first four priorities were included in each SILAIS plan. Verbal guidance was provided
in meetings by USAID/Nicaragua to reduce emphasis on immunizations and concentrate on the other
four intervention areas.

The 1995 MH/CS workplan was presented in early 1995. It was a continuation of the approach
taken in the 1994 MH/CS workplan. No clear course of action was presented regarding how the MH/CS
priorities were to be addressed. This 1995 MH/CS workplan was not accepted by either MINSA and/or
USAID/Nicaragua and was returned to MSH for revision of the MCH and Decentralization components
of the plan. A revised workplan was presented in late June 1995 taking essentially the same approach
that had been set forth in the earlier draft. Once again, the MH/CS workplan was viewed by
USAID/Nicaragua and judged to be a collection of disparate activities that did not reflect an integrated
strategy designed to promote the four MH/CS prioritiesin the four pilot SILAISs. The decentralization
addendum was approved later, the MCH addendum was never approved. Steering committee members
described the draft plan as having a micro approach which did not link the detailed activities.
USAID/Nicaragua reports that considerable guidance had been given to the MH/CS Advisor regarding
how to restructure the 1995 MH/CS workplan. MSH notes that the 1995 MH/CS workplan was approved
by the Director General of Integrated Services for Women and Children and that the Steering Committee
has never met to approve the revised workplan. There is no evidence presented that the total revised
workplan was ever approved by the Steering Committee.

MSH and USAID/Nicaragua disagree on the degree of emphasis to be given to immunization. MSH
maintains that concern about measles led the USAID and MINSA members of the steering committee to
give immunizations highest priority. USAID maintains that at no time during any meeting by the current
GDO and Health Officer was M SH instructed to emphasize immunizations.

MH/CS Component Implementation
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include:

The Evaluation Team found that a variety of MH/CS activities had been promoted in the five
(now four) SILAISs as aresult of the efforts of the MSH Team. These DHS Project-financed activities

#

Community surveysin the targeted SILAISs to determine the nature and extent of the
health problem.

Assisting in the development of a permanent registry for children (and completing one
for women) by cohorts to facilitate delivery of all servicesto be provided in the
Integrated Model. A number of "lost" children were identified for vaccination coverage.
Thiswork started with the immunization census as the Integrated Model was still being
conceptualized by MINSA.

A survey of 57 oral rehydration units (ORU) was undertaken in the SILAISs to assess the
location of the ORUs and supplies and equipment available at the ORUs. The survey
results were analyzed and reported.

A study of current treatments of acute respiratory infections (ARI) was done with MSH
assistance. The study analyzes various approaches physicians are employing to treat
ARI. In the clinics where these studies were conducted with the active participation of
physicians, positive changes have been noted in ARI treatments being employed by the
physicians. In September 1995 the MH/CS Advisor presented the results of the ARI
study at a MINSA conference.

Activities have been undertaken in the SILAIS being supported by the Technical
Advisorsin the area of maternal health. In November 1994, M SH participated in a
meeting to analyze a maternal mortality study conducted by MINSA Staff.

In March 1995, MSH participated with MINSA in the development of a study
that interviewed a selected group of women regarding their views on the quality
of care they received while pregnant. Problemsidentified by the focus groups
included insufficient coverage, insufficient promotion of services, lack of an
effective referral system, and the lack of concrete health advice including family
planning.

In January 1995, MSH participated in the workshop "Taller Consgjeriaen
Planificacion Familiar." The methodology employed was described and results
were presented in astudy. Participantsin the workshop pledged future support
for family planning activities.

In one SILAIS, aTechnical Assistant discussed use of two-way radiosin rural
areas as part of an emergency alert and transport system for delivery
emergencies. SILAIS directors placed special emphasis on the use of two-way
radios.

The MH/CS Senior Advisor participated with MINSA in the review of nutrition status
monitoring tools used to measure child survival. The Advisor was instrumental in
changing the thinking of MINSA personnel regarding the uses of Growth Charts
employed in the past in which children were identified as"at risk." Asaresult of the
Advisor'sintervention, MINSA has revised the Growth Chart Form being used and
trained MINSA personnel in its applications.
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At the time of the evaluation team's visit, MSH was conducting a nutrition study on
Boaco which identified the age at which nutritional problems start ( six months).

MSH was instrumental in the successful introduction of DepoProverain MINSA health
facilitiesin Jinotega.

Training in family planning counseling has been provided to health personnel in all the
project SILAISs. MINSA provision of CYPsis now estimated to be double USAID's
target for 1998.

# An analysis of the health problems in Ciudad Sandino was undertaken. The report
discussed the mission of the health center, health objectives of the municipality, and
identified strengths and weaknesses in the health system. Conclusions included that
problems were more management than technical and identified the need for team work to
address the problems.

# A review of the MINSA's Modél for Integrating MH/CS Servicesin the SILAISs was
undertaken with the MSH involvement. The analysis consisted of reviewing concepts of
integrated care, the flow of patients through the clinic setting, and various methods to
improve access to care. The Evaluation Team concluded that the rapid expansion of the
Integrated Model will require MINSA to train/retrain staff to assure that they can carry
out al the tasksto beintegrated. For example, nurses, who previously focused on
immunizations, may need to be retrained if they are to assume responsibility for
examining and counselling mothers and children.

Immunization Activitiesin the MH/CS Component: MSH and PAHO

$3.5 million Dollars US was provided out of the DHS Project to the Pan American Health
Organization (PAHO) to provide technical assistance and commodities for child immunization activities
throughout the SILAISs.

The MH/CS Advisor of the MSH Team gave high priority to the development of achild registry,
to be used to monitor delivery of al preventive servicesto children including, but not limited to
immunizations. This child registry initiative and its application to immunizations received approval from
the former Vice Minister and current Minister of Health. Contract benchmarks and target awards in
MSH's agreement with USAID include specific mention of immunization deliverables. The benchmarks
are focused on the integration of immunizations with the other four project priority activities. The issues
of the role of immunizations in the project seems to be one of degree not intent. The use of
immunizations as an entry point for MH/CS is not apparently in question. The issue became rather how
much immunization should be taking place within this component and how much should be left to the
PAHO intervention.

Guidance was given to the MH/CS Advisor by the DHS steering committee in November 1994 to
reduce M SH involvement in the immunization activity of the MH/CS Component and to coordinate all
activitiesin thisareawith PAHO. A possible measles epidemic caused thisinstruction to be reversed in
February 1995. MSH was instructed that the work to be undertaken by M SH regarding immunization
activity is not to overlap or contradict PAHO's mandate. M SH states that collaboration with PAHO has
been successful except for immunizations and PL-480 activities.

MINSA'sModel for Integrating MH/CS Servicesin the SILAISs
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MINSA has mandated that the model for integrating MH/CS servicesis to be rapidly expanded
throughout the SILAISs. MINSA developed an Operations Manual for operationalizing the Modelo
Integral or Integrated Model through a broad process of review and devel oping consensus with assistance
of various actors in the health sector working in Nicaragua.

The work being pursued in the MH/CS Component in the five SILAISs being supported through
the DHS Project supports the operationalization of the Integrated Model. The Integrated Model is
designed to provide comprehensive health care to women and children by improving the quality of the
services and making the care more client centered and gender focused. Operationalizing the Integrated
Model by MINSA involves assessing the nature and extent of the health problem in the community;
establish norms and standards of services to be provided; organization of MH/CS services and the actual
facilities where the services are provided; and promoting community participation in the health system.

The Evaluation Team's SOW required an assessment of the rapid expansion of the Integrated
Model, and its implications for the quality of the care to be provided as aresult of operationalization of
the Integrated Model. The Evaluation Team agreed with the conclusions of the MSH Team that if the
Integrated Model isto be effective, MINSA must undertake a major training program to assure that the
staff in the SILAISs can carry out all the integrated tasks. For example, nurses who previously focused
on immunizations will need to be retrained if they are to assume responsibility for examining and
counselling of mothers and children. Expansion of the Integrated Model will require careful planning
and monitoring of its operationalization to assure the quality of MH/CS services is maintained as it
expands to all of the SILAISs. MSH aso maintains that dramatic improvements in the supply and
supervision systems will be needed to meet the objectives of the Integrated Model.

MINSA/M SH Team Relationsfor the MH/CS Component

The DHS Project design mandated that the MH/CS Advisor work directly with SILAIS
Directors. ThisMH/CS Advisor's direct interaction with SILAIS Directors caused concern on the part of
MINSA officialsin the central bureaucracy who felt that they were unnecessarily being bypassed. In
1994, responsibility for MH/CS activities within MINSA was spread throughout MINSA with no single
coordination point. Consequently, no centrally-located, DHS Project counterpart for MH/CS activities
was established. With the reorganization of MINSA and the establishment of the Integrated Care
Division (ICD) in early 1995, all MH/CS plans and activities could be reviewed by ICD. ICD hasaso
assumed leadership of the new Integrated Model of Care program. This reorganization of MINSA
provides asingle focal point for defining MINSA MH/CS directionsin ICD. It also allows asingle point
for MH/CS Advisor interaction and coordination.

B. Conclusions

The 1994 and 1995 MH/CS workplans present a series of activities to operationalize the MH/CS
Component. However, both workplans lack specificity in terms of how the four MH/CS priorities are to
be trandated into specific activitiesin the five SILAISs. What is missing in the logical presentation of the
activitiesis some linkage between these activities and the attainment of the main objectives of each
component. Numerous assumptions need to made about other changes that are required besides the MSH
managed interventions to assure achievement of the objectives. The DHS steering committee told MSH
that their priority was to be the development and implementation of the Model Integrated Services for
Women and Children.

There was no clear pattern of technical assistance or training being provided by the MSH Team
of the COP, MH/CS Senior Advisor, the Training Advisor, and the five Technical Advisors. The
activities reviewed by the Evaluation Team, being supported by the MSH Team in the four priority areas,
do not appear to be systematically applied in the five SILAISs as a means to develop an effective

WPDATA\REPORTS\1707-027\027-007.w51 7
(20)



approach to addressing the health problems associated with maternal health and child survival. MSH's
contract benchmarks specify the development of supporting systems, not direct involvement with specific
intervention, except for immunizations. As a consequence it does not appear that the assistance provided
by MSH would realistically result in meeting the objectives of the MH/CS Component.

The strategy could be inferred from the choice of approved activities but the selection of the
interventions is not made explicit. Without this step, MSH could find itself working very diligently
producing agreed on outputs that may or may not achieve the results needed. The MSH expressed
strategy of trying activitiesin each SILAIS according to local priorities, and then diffusing the successful
interventions appears acceptable if there isinsufficient knowledge on the nature of the constraints to
successful implementation. If constraints are known, a more realistic model might include a systematic
experimental model for each SILAIS that sets out to test the appropriate mix of interventions, in
particular the determination of how much assistance is required to cause the systemic change. It can be
expected that thiswill vary across the five SILAIS based on different levels of capacity in each one and
for each intervention area.

The problem of evaluating performance to date is further compounded by the nature of the
indicators being used in the annual report, no doubt based directly on project objectives. MSH is
faithfully reporting progress on indicators at the output level which may not be directly linked to the
strategy being actually employed. Using the registry as a starting point, MSH isin a position with the
DHS steering committee approval to make priority recommendations on the most effective means of
implementing the component. The link between the support service improvement activities and the
attainment of the higher level objectives (IMR, MMR, TFR) needs to be articulated. That link is often the
measurement of improvementsin service delivery for key MH/CS interventions by MINSA personnel.
The activities performed by MSH are well documented in the annual report. The next step isto show how
these reflect changes in service delivery and then impact on the purpose level indicators. At the purpose
level, achievement is the responsibility of anumber of actorsincluding MSH, at the next level before the
project outputs, service delivery changes are the responsibility of MINSA with help from M SH's targeted
technical assistance. At the project output level, the achievement of agreed on activitiesin the workplan
are of course the responsibility of MSH. This clear distinction in impact level, performance and
responsibility could assist the project in clarifying what the appropriate mix of interventions should be
over time. MSH need not take responsibility for purpose level success on its own.

Activities concerned with controlling diarrheal diseases and the treating of ARI appear to have
been satisfactorily advanced. A significant number of activities appear to be undertaken satisfactorily in
the maternal health area as well.

There is controversy asto whether child immunization activities being promoted by PAHO are
sufficient to meet project objectives. MSH states that they are insufficient citing the lack of significant
increases in survey-measured coverage rates in children under the age of one since the 1993 CDC
Nicaraguan Health Survey. PAHO opposed the child registry according to MSH. Thisregistry was seen
as needed to monitor individual vaccination status. Communications between PAHO and MSH on
immunization rates have been problematic. The evaluation team was satisfied that PAHO appeared to be
meeting DHS project objectives.

The process for restructuring the MH/CS Component should be pursued by MINSA, PAHO,
USAID/Nicaragua, and the contractor as appropriate in a collaborative fashion. The process should
involve the following steps:
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# An assessment of the key MH/CS problem for each target SILAIS should be executed
with inputs from MINSA, PAHO, USAID/Nicaragua, PL480 Title 11 USAID-funded
PV Os and the MH/CS contractor team as appropriate.

# Activities from the four priority areas and immunization (PAHO's responsibility) should
beidentified and designed for each SILAIS.

# Training activities should be identified for personnel responsible for managing MH/CS
activitiesin the target SILAISs.

# USPHS, working with MINSA, USAID and the contractor where appropriate, should
identify the medical supplies and equipment necessary to complement the MH/CS
activitiesin the four SILAISs.

# Workplans and monitoring plans should be developed for each SILAIS by the MH/CS
contract team that reflect consultation and concurrence with MINSA (both field and
central headquarters), USAID/Nicaragua, PL480 Title 11, USAID-funded PVOs and
PAHO. The MSH workplans are part of this process and a necessary component, but
must be supplemented by information form the other actors. As discussed above, the
articulation of changesin service delivery anticipated would be a helpful addition to the
measurement of the progress of the project. Thiswould be in addition to existing
indicators being tracked by M SH and would require joint planning with MINSA and
other key actors.

Recommendations

Restructuring the MH/CS Component: To accomplish the objectives of the MH/CS
Component, MINSA and USAID/Nicaragua should reassess what MH/CS activities are to be
promoted in the four SILAISs. The restructuring of the MH/CS component should emphasize the
activitiesin the control of diarrheal diseases and the treatment of ARI that appear to have been
satisfactorily advanced to date and maternal health including birth spacing and nutrition
education activities. The activities being promoted for a particular SILAIS should reflect the
assessment of the MH/CS problem for that SILAIS.

The next workplan should identify what specific activitiesin the four priority areas will be
undertaken in each of SILAIS being supported by the four Technical Advisors. A rationae
explaining the approach for each SILAIS should be presented in the workplan. Asapart of the
process of workplan development, each Technical Advisor should prepare a workplan for the
SILAIS inwhich he or she works. Although these have been regularly prepared in the past, a
more collaborative approach might benefit the project. Thisworkplan should reflect ateam
approach on the part of MINSA officials, particularly in th